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TiiK  upcralioti  for  shortening  the  round  ligaments  lias 
CHtaldished  itHcIf  in  the  favor  of  comparatively  few  gynne- 
(rolojjfists.  This  I  helifve  to  bo  due  in  very  great  part  to 
tlu!  dilliciilt  mid  unsatisfactory  technique  of  the  operation 
as  usually  practice«l,  Irading  to  disappointment  and  morti- 
firation  and  rcndi-ring  it  unpopular  with  operators. 

During  my  earlier  cxpt'rience  with  the  operation,  em- 
hraoing  five  (•as<'s,  I  shared  the  general  unfavorahle  im- 
pressions, and  was  on  the  point  of  practically  abandoning 
the  operation  in  favor  of  vcntro-fixation  of  the  uterus  in  all 
cases  of  rc'trotlexion  an<i  version  where  the  symptoms  and 
the  failure  of  iiiiMi  r  inctli.Ml-.  f,,  ii  li'  \i'  r.-i'!. d  f<<r  <>i«cr:it i\ c 
interference. 

In  a  paper  cut  it  li  il  Aii>  ilcr  i;}  luikKl.i^i.-clicri  .Vlitlu-iluiig 
des  St.  Francis  IIos|)itals  in  New  York:  Die  Laparotomien 
dcB  JahrcH  1889,f  I  reported  four  hystcrorrhaphics,  of 

*  Heiid  iM'fon:  iho  (lyniDcological  Section  of  the  Tenth  International 
Mt'tlionl  Connn'ss. 

f  Nrio  Yorker  metiUinuifIke  MotuitMchri/l,  May,  1890. 
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which  thn-f  wen-  inTforiinMl  for  rt^troviTsioii,  «>iic  for  retro- 
flexion of  the  nteruH.  All  of  the  puticntH  wc^rc  svvu  be- 
tween »ix  and  twelve  months  after  operation,  and  retnaiiied 
completely  relieved  of  their  former  Rymptoins.  In  all,  th»^ 
uteruH  renjaine«l  in  anteversion.     I  <|iioio  from  the  paper  : 

Notwith-^tiindinK  Mu«He  favorable  results,  1  shall  in  the  future 
perform  laparotomy  for  ventro  fixation  of  the  ntttruH  only  in 
case  the  latter  be  ndhoront,  or  wlien  other  intra  ahdoniinal  con- 
ditions cnllinj?  for  operatum  comi)lieate  retroverHion  of  the 
uon-adlierent  uteruB.    The  hyHterorrhaphies  juHt  doserihed 
were  jierformed  at  a  period  when  I  was  dissatisfied  witli  tlio 
Alexander-Adams  operation   for  shortening'  the   round  lif^a- 
ments.    This  dissatisfaction  was  grounded  ehielly  on  the  diOi- 
culty  of  really  Hhortening  the  liKnmentH,  when  found,  in  their 
intra  at)d«»Miinal  conrHO.    Since  Dooemhor,  1HH5),  I  have  per- 
formed the  oi.eration  for  shorlenintf  the  round  ligaments  eight 
(at  present  thirteen)  times  after  a  modirication  of  my  own, 
which  I  intend  stiortly  to  pul.lish.     In  every  case  I  easily  huo- 
ceeded  in  Bhorteniiiff  the  liKftmentH  from  three  to  four  inches  in 
their  iiitrH-ah«lominHl  courne.  The  immediate  residts  have  heen 
perfectly  saiisfaetorv  ;  the  final  residts  remain  to  he  to^.ted  hy 
tim*".    In  case  the  >;ood  results  prove  pernuinent,  I  shall  proba- 
bly never  ajrain  perform  hiparolomy  for  uncomplicated  retro- 
ver*ion  of  tlie  uterus,  hut  shall,  in  such  cases,  resoit  to  shorten- 
ing of  the  rotind  ligamentH,  or  i)erhaps  to  a  modification  of  the 
operation  of  vaginal  ligature  after  Schu(!cking. 

This  ({notation  detineH  my  prescMit  attitude,  which  I  have 
found  no  occasion  to  chanfjc  Hinc.e  writing  the  forepoing. 
In  the  latter  part  of  IHHl),  as  a  result  of  some  thoujiht  relat- 
ing; to  the  difTiculties  to  he  overcome  and  of  study  upon  the 
cadaver,  I  elaborated  for  myself  a  modification  of  the  tech- 
ni.pic  of  Alexander's  operation.  This  I  have  since  prac- 
ticed in  thirteen  caftCH— seven  tinu's  for  retroversion  or  retro- 
flexion, and  six  timeH  for  prolapBC.  Tliese  cases  I  have  here- 
with tabulated,  as  likewise,  for  purposes  of  (comparison,  five 
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cascK  in  which  I  operated  lifter  the  usual  method.  TheRC 
ei^ht(!eii  caHcs  includo  my  entire  experience  in  the  operation 
of  Hhortetiinj;  the  round  ligaments.  In  all  of  the  thirteen 
cases  an  imme<liate  anatomical  success  was  achieved.  Tho 
retrovurti'd  uterun  was  brought  into  and  held  in  normal 
antc^vcrsion ;  the  prolapsed  uterus,  with  the  added  aid  of 
plastic  operations  performed  at  the  tuimc  sitting,  wem  bus* 
tuine<I  at  its  proper  Icvol  in  the  pelvis. 

Al)t)ut  the  permanent  results  it  i^  as  yet  too  early  to 
speak.  I  have  seen  all  of  the  patients  at  greater  or  less  in- 
tervals since  the  operation,  and  tlius  far  know  of  no  case 
where  thi!  uterus  has  again  hecome  pr()lap»ed  or  retroverted. 
IIp  to  the  time  of  my  latest  knowledge,  an  anatomical  and 
a  therapeutical  success  has  been  the  result  in  every  case. 
I  shall  on  a  future  occasion  rept)rt  the  final  results  as  far 
as  1  may  he  aide  to  a»c»'rtain  them.  The  present  paper  is 
concerned  cliidly  with  the  tochni(]Uo  of  tho  operation 
which  1  shall  now  attempt  to  de'cribc. 

( )n  the  day  pr»-ceiling  operation  the  patient  receives  a 
purgative,  a  pubic  and  vulvar  shave,  and  a  full  bath.  After 
being  ana-stliet ized  jind  place*!  upon  the  table,  the  site  of 
operation  and  the  siirrouixling  parts  are  thoroughly  cleansed 
with  soap  or  mollin  an<I  water,  irrigated  with  bichloride 
soiutiiiii  (1  to  ;{,()()0),  dried,  washed  with  ether,  and  again 
irrigated  with  the  sublimate  Holutit>n. 

The  sjiinc  of  the  pubes  is  located  by  the  index  finger. 
The  incision  begins  just  above  it,  over  the  site  of  the  ex- 
ternal abtlominal  ring,  extending  upward  and  outward,  paral- 
lel to  I'oupart's  ligament,  for  two  inches  imd  a  half  to  three 
inches,  ac(M>rding  to  the  amount  of  adipose  tissue.  The  adi- 
pose tissue  is  divided  by  clean  cuts  and  without  the  aid  of 
retractors  until  the  glistening  aponeurosis  «>f  the  external 
obliipu;  is  laid  bare.  In  the  use  of  retrjicti)rs  there  is  dan- 
ger of  drawing  too  nmch  upon  one  side  or  other  uf  the 
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wound  and  of  dislocating  its  ccnti-r,  so  tliat  after  (uitling 
through  the  adipose  tissue  we  niay  find  oursclvos  upon  the 
muscuhir  nponrurosis  at  (|iiitc  a  distanc(!  fioin  tlicr  (external 
rinjr. 

If  there  is  much  subcutaneous  fat,  it.  is  advisable,  while 
rutting  tlirotif;li  it,  occasionally  to  f(rcl  for  the  spitu;  of  the 
pubes,  so  tliat  the  inner  and  lower  end  of  tlu;  incision  may 
bear  directly  down  upon  it.  After  exposing  the  libers 
of  the  external  obli(|ue,  tin;  cxtt-rnal  abdominal  ring, 
its  pillars,  and  the  intercolumnar  libers  are  readily  dis- 
tinguished. 

Up  to  this  stage  tlie  operation  is  identical  with  the  one 
usually  practiced ;  here  tlu;  divergence  begins.  A  grooved 
director  is  inserted  into  the  external  ring,  just  beneath  its 
outer  and  upj)er  margin.  It  is  advanced  along  the  inguinal 
canal,  hugging  closely  its  anterior  wall,  to  a  point  opposite 
the  internal  ring.  The  anterior  wall  of  tlu;  canal,  along  its 
whole  length,  is  now  divided  on  the  dinsctor,  observing  cure 
to  cut  as  nearly  Jis  possible  in  the  exact  dirtjction  of  the 
course  of  the  aponeurotic  fibers.  The  internal  ring  is 
gently  felt  for  but  not  dilated,  and  sometimes  the  ligament 
can  be  distinctly  felt  emerging  therefrom.  (Jenerally,  how- 
ever, it  is  not  easy  to  be  sure  of  feeling  the  ligament.  A 
blunt  hook  is  next  passed  down  to  the  ring  and  its  point 
made  to  sweep  across  the  bottom  of  tlu;  wound  frotn  above 
and  within  along  the  [)osterior  and  inferior  walls  of  the 
canal.  The  ligament  is  found  in  the  inferior  and  oiit(!r  jtart 
of  the  canal  nestling  close  behind  I'o\ipart's  ligain(Mit.  It 
is  brought  out  by  the  hook  and  liberated  from  its  cellular 
attaclunents.  The  fibers  of  insertion  into  the  (;aiuil  are 
likewise  separated  from  the  walls  of  tlie  latter.  It  will  be 
found  that  the  ligament,  at  its  emergence  from  the  internal 
ring,  constitutes  a  well-marked,  oval,  strong  band  of  fibers; 
that  it  immediately  begins  to  spread  out  and  attenuates 
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rapidly  as  it  |>n)ccc(ls  inwnnl  and  downward  in  the  direotion 
of  the  oxtcrniil  riiij;. 

The  only  ditliculty  in  iicrfurniiii;^  the  ojti  ratitin  is  likely 
to  !>(■  ene*)untere<i  hero.  If  the  lij^ainent  is  picked  up  in 
the  canal  at  a  diHtanco  from  the  internal  rinjj,  it  fails  to 
present  its  peeiilinr  lijjamontous  sheen,  owinj;  to  its  sepa- 
ration into  til>erH  for  insertion  into  the  walls  of  the  canal. 
The  operator  has  the  ligament  upon  his  hook,  hut  fails  to 
recof^nize  it.  From  its  resemblance  to  muscular  fibers  he  is 
liable  to  mistake  it  for  the  latter.  If  the  seized  bundle, 
however,  is  made  tense  by  traction,  it  can  be  traced  by  the 
finj^er  <lirectly  to  the  internal  rinj;.  Recollectinjf  that  the 
(ranal  contains  nothing  but  the  ligament  and  the  accom- 
panyintr  small  iIio-inji»iinal  nerve,  the  operator  draws  confi- 
«lently  npon  th(>  seized  tissues  and  finds  the  round  ligament, 
in  propria  forma,  emerjjinj;  with  its  peritoneal  investment. 

The  broad  Ii;;ament  covering;  the  round  lii;ament  is 
drawn  out  in  the  form  (»f  an  inverted  funnel.  With  one 
liatiil  pulliii<;  on  the  round  ligament  in  a  direction  at  ri^ht 
angles  to  the  plane  of  tlie  aperturi'  of  the  rintr.  two  finj^ers 
of  the  other  hand  strip  or  peel  back  the  peritonieum  of  the 
broad  lij2;ament  from  the  round  ligament,  until  three  to  four 
inches  of  the  latter  have  been  pulled  out  and  bared.  In 
doin;^  this  the  retlection  of  the  peritt)nK'um  should  be  dis- 
tinctly kept  in  view.  It  is  easily  recognized  as  a  white  line 
ninniiiLT  transversriy  across  the  roun<i  lij;ament,  anteriorly 
and  posteriorly,  and  all  but  meeting  at  the  sides. 

In  three  of  the  twenty-six  ligaments  thus  treated,  I  have 
torti  atid  opciKMl  the  peritona'um  in  stripping  it  back.  The 
resultant  little  holes  gave  no  trouble.  By  spending  a  little 
time  over  the  Work,  and  stripping  the  peritonuMun  back 
gently  and  slowly,  this  accident  can  be  avoided. 

The  wound  is  now  protectetl  with  bichloride  gauze  and 
the  operation  performetl  in  the  same  manner  on  the  oppo- 
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site  •iJc.  Tl>e  next  step  in  tho  opciiitioii  (  (msistH  in  stitt  li- 
ing  the  drnwii-oiit  purts  of  the  Hliortciicd  roiirnl  lij^iirncnts 
•ccurely  in  the  iji^iiiniil  catml.  TUv.  liirHiiiciit,  is  pnlUid  out 
as  far  as  it  will  n<>,  I  Imvc  tn-vtsr  tailed  to  draw  it  out 
three  inches,  nor  ever  sccurtMl  n  .Hliorirniii;^  of  moro  tlian 
four  inches. 

One  who  has  done  tho  operation  in  the  usual  niaiiiMir, 
drawini;  u|>on  the  li<;atiieiit  at  tlie  external  rin^  with  fear 
and  treudiliufX  lest  it  at  any  nioint«nt  break,  will  be  agreea- 
bly surpri'sed  at  the  tirni  traction  which  cati  bo  exerted  upon 
it  at  tho  internal  rin>^  without  the  sensation  of  ini|)cnding 
stretchinfx  or  rupture.  Of  the  twenty-six  ligaments  thus 
drawn  out,  not  one  has  ruptured,  althou}^h  in  several  in- 
stances they  were  so  Hiender  in  structure  that  from  tny  pre- 
vious experiencj!  I  felt  certain  the  risk  of  tearing  at  the  ex- 
ternal rin^;  would  have  been  considerabhi. 

The  drawn-out  lij^anient,  still  attachird  at  tlu!  pubes,  is 
now  handed  to  the  assistant,  who,  by  means  of  the  blunt 
hook,  exerts  sufticient  traction  to  hohl  it  taut. 

This  traction  is  made  in  the  direction  of  the  open(!d  ca- 
nal ;  so  that  a  portion  of  tho  ligament  which,  previous  to 
operation,  was  situated  within  the  abdominal  cavity,  now 
occupies  tho  space  al<ni;x  <l>*'  conrsci  of  the  canal  formerly 
filled  by  the  extra-abdonunal  portion  of  the  lij^'ament.  in 
this  situation  it  is  secured  by  sutures  of  silk-worm  f^ut  passed 
in  tho  followiufr  manner:  The  first  suture  traverses  tho 
wound  at  the  level  of  tho  internal  rini;.  It  is  introduced 
through  one  lip  of  the  wouml,  enibracinn;  skin,  superficial 
fascia,  and  the  aponeurosis  of  the  external  obli(|Ue,  into  tho 
inguinal  canal.  Here  the  taut  liganu-nt,  as  it  emer^'es  at 
the  internal  ring,  is  pierced  transversely  by  th»!  needle, 
which  then  traverses  th(!  other  lip  of  the  wound,  |)enefrat,- 
ing  in  succession  the  cut  fascia  ()f  the  external  obliipie,  the 
subcutaneous  fat,  and  the  skin. 
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Alt lioiij^h  very  partial  to  the  lla^cdorii  iH-rdlc  in  most 
of  my  operative  work,  I  here  prefer  the  ordinary  surgical 
needle  curved  on  the  flat.  Tlie  Hajxedorn,  in  traversinj;  the 
ligament,  cuIh  tiie  lonjritudinal  tihers,  uhirh  the  onlinarv 
needle  merely  crowds  between  and  HoparatcR, 

Three  t<»  five  Hutiires  are  passed  in  a  similar  manner 
throiij^h  all  the  tissues  on  either  side  of  the  woun<l,  into  and 
across  the  canal,  in  their  course  through  the  latter  piercing 
the  ligament.  Tliese  sutures,  wlien  tied  upon  the  skin,  ch»se 
the  openinj;  in  the  anterior  wall  of  the  canal  hy  hrin<;ing 
into  juxtaposition  the  divided  edjjes  of  the  Hbrous  aponeu- 
rosis of  the  external  oblique,  as  well  as  of  the  njore  superfi- 
«'ial  structures,  while  at  the  same  time  they  moor  the  short- 
eiK'd  liijaments  safely  inside  of  the  canal,  where  they  prop- 
erly belong;. 

The  «>p«'ration  is  completed  by  cutting  away  the  excew* 
of  lii;ament  projecting;  beyond  the  lower  anjfle  of  the  wound. 
I>raiiui;;e  is  effected  by  three  or  four  strands  of  silk-worm 
}jrut  running  alon^  the  bottom  of  the  wound  alonj;  its  entire 
course  and  emcrLriti^  at  either  end.  I  take  care  that  these 
silk-uorm  <rul  drains  reach  into  the  inguinal  canal  at  one 
[)oint  by  p.is-in^r  them  beneath  the  deepest  portion  of  one 
of  the  wound  sutur«>s. 

I  consider  this  ujatter  «»f  *lrainaj;e  very  important,  as 
consid(  r;il)lf  st  ruin  is  apt  to  be  eflfused.  If  no  vent  be 
fjiven  to  it  cxt*'iii;illy,  it  may  burrow  aloni;  the  tissue  planes 
in  various  <lircctions  and  even  suppurate.  Indeed,  this  hap- 
pened in  lw(»  anionic  my  first  cases  in  wliidi  I  endeavored 
to  dispense  altoi^ether  with  drainajje  in  any  form  and  closed 
the  wouiiil  liLrlilly.  I'us  formecl  and  l>urrowe«l  in  various 
direelions  iiei  ween  llie  subcutaneous  fat  and  the  fascia  of 
the  exliTiial  oMi(|ue.  and  even  tlir<uiL'h  the  internal  rir>jj 
into  the  subperitoneal  areolar  tissue,  necessitatin'.;  free  incis- 
ions and  secondary  drainage  of  these  parts.     It  is  but  fair 
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to  state  that  both  of  tlieso  cases  were  operated  upon  duriiif; 
the  hciglit  of  the  epidemic  of  "  hi  grippe,"  and  l>oth  were 
attacked  hy  the  disease  after  ()|>eration.  'I'he  convaU'seence 
in  both  (!ases  was  tedious,  thoujjh  th(r  atiatomi('al  Huce(!ss  of 
the  operation  was  fortunately  not  iMip.iiicd. 

Althoiijjh  in  two  of  the  first  six  cases  I  olitnined  |)riinary 
union  without  the  ernph)ynient  of  drainai^e,  the  (^xperienee 
in  the  other  four  led  mo  to  adopt  drainaj^o  syHternatieally  in 
all  of  niy  sul)se<pient  eases.  An  attempt  was  first  made 
with  rul)l>er  tuhin;;,  then  with  (^atrjiit,  and  finally,  an<l  with 
the  most  completely  satisfactory  residts,  with  silk  worm  j>;ut. 
The  smooth  surfaces  of  the  latter  act  ns  excellent,  ("onvt^yers 
outward  of  the  pent-up  fluids.  On  their  withdrawal  the 
tissues  come  tojjether,  closinij  and  inimediatidy  ohliteratiu}^ 
their  tracks.  The  wounds  are  dnissed  with  j)ads  (»f  hichlo- 
ridc  pauze  laid  across  the  lower  part  of  the  alidomiiu  and 
kept  in  place  hy  a  (h)ul)le  spica  handajjje.  This  latter  is  se- 
curely pinned,  and,  unless  wound  complications  occur,  the 
dressing  is  allowed  to  renuiin  undisturbed  for  nine  to  twelve 
days.  At  the  end  of  this  time  the  sutures  and  the  silk-worm 
gut  drains  are  removed  and  the  wound  is  redrcsstMl. 

As  to  support  of  the  uterus  after  operation,  I  have 
sif^nedly  avoided  it,  as  far  as  possible.  One  patient  with 
retrotlcxion  wore  a  pessary  for  a  month  after  operation.  In 
the  other  cases  of  retroversion  tin;  uterus  was  sustained  for 
two  or  three  days  by  a  tampon  of  ioiloform  trau/(^  placed  in 
the  vagina  on  the  completion  of  operafioii.  \Vlien(!ver  a 
plastic  operation  upon  the  vai^ina  or  p(  rinn  uin  was  simul- 
taneously performed  —  /.  c,  in  all  cases  of  |)roiapse  and  in 
some  of  version — absolutely  no  support  of  the  utctrns  after 
operation  was  practiced.  The  round  lii^anu-nts  wer(!  thus 
ncverelv  tested  as  to  the  security  of  tlufir  n(!W  ancliorajij(!S 
and  as  to  their  ability  to  sustain  the  iitc^rus  in  normal  posi- 
tion.  They  Ruccessfully  stood  the  test  in  eviiry  case. 
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I  Ixilicv*',  liowi'ver,  with  Alfxaii«ii'r,  lluit  in  cvcrv  cast' 
wlicri"  the  oporntion  is  performed  for  retroflexion  a  plasH 
iiitra-iitcriiip  stem  slimild  Ik-  worn  dnrini;  ronvah'sronco,  in 
t.ht>  first  placi'  to  oounti'ract  the  rt'coil  intiiu'nco  of  the  flex- 
ion npon  the  round  li<;amont8,  and  secondly  to  establish 
conditions  favoraMe  to  the  euro  of  the  flexion.  The  only 
one  of  iny  eases  that  has  <;iven  nie  any  anxiety  in  rejjard  to 
llie  aiiatomi<'Ml  sui-eess  was  one  of  retroflexion  in  which  I 
(lid  not  insert  a  stem.  For  thn'e  or  four  months  after  op- 
eration the  anafomieal  eondition  wjis  »>nc  of  retroflexion 
of  the  aiilcvi  rtetl  uterus.  When  last  seen,  the  retroflexion 
was  ;;rovviiiir  less,  while  tlie  anteversion  was  securely  inain- 
taine<l. 

No  one  can  seriously  disptito  the  fact  that  shortcninjf 
the  roiind  lijjaments  in  their  intra  ahdominal  cotirse  really 
shortens  the  distance  hetwccn  the  fundus  uteri  an<l  the  al>- 
iloiiiiM.'il  u.-ills,  and  thus  holds  the  uterus  in  the  position  of 
iiorm.'il  anteversion  and  of  suspension  at  the  proper  height 
in  th(!  pelvis.  The  objections  to  the  operation  are  really 
based,  not  on  theoretical,  but  on  technical  frrounds — i.  r., 
the  techirupio  has  heretofore  not  been  satisfactory. 

The  priiK-ipal  difliculties  in  the  performance  of  Alexan- 
der's «)peration,  which  have  sto<Ml  in  the  way  of  its  popu* 
larity,  are  experienced,  first,  in  findinj;  the  round  ligament, 
and,  secondly,  in  drawinjf  it  out  when  found.  The  followinj; 
(|iiof .-it ion  from  Mii!ide*will  serve  to  emphasize  the  first 
dillicully  : 

My  (jreat  objection  to  the  (tperation  when  I  firht  nttenipio*! 
it  was  tlio  (louht  whether  the  ligaments  coald  always  be  found. 
I  hennl  tliis  doiiht  expressed  by  experienced  pynn^colojrienl  sur- 
geons  wlio  liiid  tried  and  stjeeoeded,  and  airain  trie«l  and  failed; 

*  Tlie  Viilin-  of  .MoxHiKfcr's  Opomtion  for  Sliortoninfj  the  Kound 
Li^jameiitH.    Am.  ./our.  of  Obat.,  November,  1888,  p.  1123 
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and  J  myrtflf  had  imsHed  tliroiiffli  thin  experionoo,  l)oin>?  caHily 
sacoesHful  in  my  firnt,  failing  on  one  side  in  my  soc-ond,  and  on 
botii  Bide»  in  my  third  r&-*o.  I  may  say  tliat  it  was  with  fear 
and  tremblin^t  tiiat  I  approached  each  Alexander'n  operation, 
never  feeling  Hiire  that  I  would  not  dis^'rac.*^  inysolf  by  failing 
to  find  the  li^?anient.H,  etc. 

Thi«  (litHciiity  of  finding  the  lijrainent  may  also  servo 
to  explain  the  frequency  with  whii-.h  the  lij^aincntH  have 
been  reported  absent  or  wantirif^.  In  niy  eighteen  opora- 
tioHH  I  liave  fonnd  tliirty-six  lipunentH. 

My  own  (litHcultieH  have  been  experienced  in  drawing 
out  the  ligatnent  wiien  found,  or  in  c.aiiHin^r  it  to  run  satis- 
factorily. 

Of  ten  ligaments  in  five  operations  performed  after  the 
asual  method,  four  ran  out  satisfactorily  to  the  extent  of 
two  inciies  or  more ;  three  ran  out  partially  ;  in  one  instance 
I  desiHtcdfrora  further  traction,  warned  by  the  sense  of  im- 
pending rupture;  and  twice  the  ligament  tore. 

A  brief  consideration  of  the  anatomy  of  the  ligament 
will,  I  believe,  serve  to  explain  these  results.  Immediately 
after  passing  out  of  the  abdomen,  through  the  internal 
ring,  as  a  compact,  refunded  cord,  the  fibers  of  the  liga- 
ment separate,  the  greater  number  diverging  to  be  itiserted 
into  the  inner  surface  of  the  walU  «»f  the  inguimd  canal 
throughout  its  entire  length.  Ooujparatively  few  of  the 
fibers  pass  out  through  tlu^  external  ring  to  be  insorte<l  into 
the  structures  adjacent  to  the  pillars  of  the  latter. 

In  operating  after  the  usual  manner,  it  is  this  sniallcr 
bundle  of  the  fibers  of  the  ligament  which  is  gras|)ed  and 
pulled  upon  in  the  attempt  t(»  draw  the  ligament  out  through 
the  external  ring.  This  minority  of  the  liln  rs  of  the  liga- 
ment is  fre<|uently  not  strong  enough  to  stand  the  traction 
necessary  to  draw  out  the  ligament  from  within  the  abdo- 
men, especially  as  the  firm  attachment  of  the  larger  num- 
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l)('r  i»f  tilt'  tillers  witliiii  the  iiitrtiiual  (•;»nal  ailds  t«>  tlx-  <]if1i- 
culty. 

AiiotluT  eicMiu'Ht  to  lie  taken  into  cunsidcralion  in  this 
connoftion  is  the  direction  of  traction,  which  is  manifestly 
nu)st  unfavorable.  The  alxioniinal  part  of  the  ligament 
runs  out\v;inl  to  the  internal  rinj;;  the  part  within  the  in- 
guinal ciinal  runs  inward  and  forward.  The  two  form  a 
very  acute  angle  with  each  other  at  the  internal  rinir.  In 
«lrawing  upon  its  outer  end,  the  lif^ament  must  he  drawn 
over  the  sharp  margin  of  the  inner  pillar  of  the  internal 
ring  at  a  very  great  mechanical  diHadvantagc. 

All  these  disadvantages  are,  to  a  great  extent,  overcome 
in  niy  n)ethod  of  performing  the  operation.  By  laying 
open  the  inguinal  canal,  the  round  ligament  in  readily  found 
and  picki'd  up.  Hy  picking  it  up  as  it  emerges  from  the 
inti-rnal  ring,  the  entire  ligament  is  secured  hefore  any  of 
its  lihern  are  given  off.  This  gives  us  in  all  inHtanccs  a 
ligament  suHiciently  strong  to  stand  the  traction  necessary 
to  draw  out  clKciently  its  intra-abdominal  portion.  This 
more  especially  since  we  are  at  liberty,  by  reastm  of  free 
access  to  the  internal  ring,  to  draw  in  the  «iircction  of  the 
intra-abdominal  portion  of  the  ligament. 

Another  great  advantage  presenteil  is  the  certainty  of 
really  shortening  that  portion  of  the  ligament  (the  intra- 
abdominal), to  shorten  which  is  the  prime  object  of  the 
operation.  .\s  already  stated  above,  upon  traction  being 
made  upon  the  round  ligament,  the  peritoneal  folds  of  the 
broad  ligament  embracing  it  are  drawn  out  through  the  in- 
ternal ring  in  the  shape  of  an  inverted  funtjel.  Under  guid- 
ance of  the  eye  the  broad  ligaments  are  gently  stripped 
back  from  the  round  ligament,  until  the  intra-abdominal 
portion  of  the  latter  is  seen  to  have  been  liberated,  for  three 
or  tour  inches  of  its  length,  fr«»m  the  embrace  of  tlw  former. 
This  denuded  intra-abdominal  portion  of  the  ligament  is 
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converted  into  tlie  extrji-}ilKloiiiimil  portion  hy  l)ciii<^  sutured 
into  the  iiijfuinal  canal. 

Tlie  distinctive  features  of  tlie  mctliod  of  operation 
advocatfl  in  this  paper,  l>iictlv  rc^'aplt  iil;itc(l,  .-irc  :ih  fol- 
lows : 

1.  Tlie  inguinal  cannl  is  laid  open  alonif  its  entire 
length. 

2.  The  round  lif^anient  is  sou^'lit  for  and  pinked  up  at 
its  point  of  enierf^eiice  from  tin-  internal  rinj^. 

3.  The  ligament  is  drawn  out  approxinuitely  in  the  di- 
rection of  itH  intra-al>d  inai  portion. 

4.  The  littanient  is  drawn  out  from  its  peritoneal  invest- 
ment hy  aid  of  tlie  sense  of  sij^ht.  The  shortenin<^  of  its 
intra-ahdominal  portion  is  thus  ren<lered  a  matt(!r  of  abso- 
lute certainty. 

6.  The  method  of  suture,  whieli,  while  it  closes  the 
canal,  at  the  same  time  secures  the  li^anienl  within  it. 

6.  The  njethod  of  drainaf^e  hy  silk-worm  gut. 

Many  and  various  nw  the  moditications  of  Ahixander's 
operation  which  have  from  time  to  time  been  proposed  hy 
different  surgeons  and  gyna'cologists.  I  am  not  aware, 
however,  that  the  combination  of  proeediires  above,  de- 
scribed has  ever  been  advocated.  The  nearest  approac  h  to 
it  which  I  have  found  recorded  is  in  a  paper,  read  before 
the  (»y narcological  Society  of  (Miicago,  by  Dr.  Henry  1*. 
Newman,  entitled  ,\lexan<ler's  Operation,  with  Report  of 
Cases,*  to  which  1  must  refer  for  I  lie  details  of  Dr.  \ew- 
roan's  tcchnitpie. 

An  «d>jection  that  may  be  urn;ed  ai;ainst  the  plan  of 
operation  herewith  presented,  as  comparcMl  with  the  original 
method,  is  the  apparently  greater  probability  of  a  resultant 
hernia.  While  I  do  not  believe!  that  the  operation,  care- 
fullv  performed  after  either  tnethod,  predisposes  to  hernia, 
*  Amrriean  Journal  of  Ohstrtricii,  I)fccinl)cr,  18H8,  p.  !'.:!M. 
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1  thiuk  H  little  reflection  will  show  that  the  liahilitv  to  this 
accident  is  really  (litninished  in  my  modiflcation. 

In  descrihin)^  the  techni(jue  of  Alexander's  operation, 
MmiuK'  *  says  :  '*  The  operator  need  not  he  afraid  to  j>:i«s  his 
firi){er  or  the  scalpel  handle  along  the  ligament  into  the  in- 
guinal (;anal  and  hrcak  up  these  adhesions."  Ad<l  to  this 
dilatation  of  the  canal  the  snhsecpiiMit  drawing  down  into 
it  of  till'  peritoneal  pouch  which  follows  the  round  liga- 
ment, and  we  certaitdy  have  established  conditions  not  un- 
favorable to  the  fornmtion  of  hernia.  These  conditions 
wore  clearly  in  the  nrnul  of  Dr.  W.  L.  Koid  when  he  wrote  :  f 
"  I  also  believe  it  wise  to  pass  one  or  two  deep  sutures 
across  the  inguinal  canal  in  order  to  occlude  the  pouch  of 
peritoiia-uni  which  is  «lragged  down  into  it." 

Ill  my  metlHjd  the  peritonieum  is  well  stripped  back 
from  the  round  ligament  and  returned  fully  within  the  ab- 
domen. The  round  ligament,  denud«'d  of  its  peritoneal 
coat,  is  in  a  condition  most  favorable  to  tirm  union  with 
the  internal  wall  of  the  canal,  likewise  denuded  by  the  dc- 
taclimont  of  tlu'  libers  of  insertion  of  the  rotind  ligament. 
'IMie  metlioil  of  suture  insures  retention  of  the  round  liga- 
ment witliiii  tin;  inguinal  canal  along  its  whole  length.  Tho 
walls  of  the  canal  are  adjusted  snugly  aroinnl  the  contained 
ligament,  ami  the  lumen  of  the  canal  is  now  probablv  smaller 
t  liaii  before  operation. 

As  alrttady  statecl,  the  object  of  this  paper  is  to  call  at- 
tention to  a  method  of  shortening  the  rojiml  ligaments 
which  I  have  thus  far  found  easy  of  performance,  and  de- 
lightfully (certain  in  its  immediate  anatonucal  results.  That 
it  constitutes  a  sonunvhat  more  serious  procedure  than  tho 
original  operation  I  am  free  to  admit.  This  is,  however, 
more  than  counterbalanced  by  the  greatly  increased,  I  might 

*  AinrriiiiH  Jourtuil  of  (Hmtrtrira^  NovemlKT,  18HH,  p.  1127. 
\  TrniiK.  of  the  Ninth  Inlrmat.  Med.  Congrfan,  vol.  il,  p.  768. 
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almost  Bay  absolute,  ciTtainty  of  liiKliiif^  the  li^amentH,  aixl 
the  positivenesH  with  whieh  tliey  cafi  he  really  shortened 
when  found.  The  hcsitaney  and  lack  of  eonfideneo  with 
which  I  formerly  approached  the  operation  have  j^iven 
way  to  a  feelinj;  of  aHsurance  hasod  upon  the  certainty 
of  accomplishing  that  for  which  the  operation  is  under- 
taken. 
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